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1. PLACE OF DEATH
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I institution: Residence before
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o ST, Aouls
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s STATE M o b. COUNTY
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Yes O Ne O
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15." WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
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¥8. CAUSE OF DEATH (Enter only one cause per line

F6 44 Winnebago

4, DATE Manth

DEATH MAY 26
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12. CITIZEN OF WHAT COUNTRY

U.5. A
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IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
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there a préfnancy in last 90 days.
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PERFORMED?
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20¢, TIME OF
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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20e. PLACE OF INJURY (e.g., in or about home, COUNTY
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201, CITY, TOWN, OR LOCATICN
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T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cm«, town, or counry)
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25. DATE RECD. BY LOCAL REG. REGIS ARS GN‘A

MaY 22 1962

21, | attended the deceasad from
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! hereby cerfify that the_body-whose_name is recorded on the reverse side of this certificate was embalmed by me,
— g

! -
T - I
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_—— T

or by Student Embaimer No.

sw% /%m@/nfyf

working under my personal supervision.

—
Student
Signature of Student Embalmer
Licensed Embalmer No /7/
P. Q. Address-'-". i/ g %‘9
. R 2
‘  Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




